Vo | ACKNOWLEDGEMENT OF NOTIFICATION
\y” EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

®RIDOCZ2IEETHR
EPA 1.D. NUMBER »
| 1 E campEETER & CO R DRYCO CO

170 ¥ MRYIX ST

VHERTON ®J C7E8S

INSTALLATION ADDRESS » 170 E FRTE ST
VEARTOW N3 B788%

EPA Form 8700-12B (4-80) mysne 80







Vicrtex”
LE CARPENTER

AND COMPANY A DAYCO COMPANY TELEPHONE 201-366-2020 « CABLE -CARPENCO

WHARTON, NEW JERSEY 07885

August 8, 1980

Mr. Josh Sigal

EPA-Region IT

Information Service Center
26 Federal Plaza

New York, NY 10007

Dear Mr. Sigal:

Please note that the enclosed Notification of Hazardous
Waste Activity form is an amended version of the one you
received on August 6, 1980. This form includes FOO5 under
section IX A.

Very truly yours,
L.E. CARPENTER & Co.

7%/4'-;@’3“’%“

Frank Aron
Group Leader

FA:dc

Enclosure

VICRTEX SALES DIVISIONS: New York, Atlanta, Chicago, Dallas, Los Angeles, San Francisco, Boston, Minneapolis, Toronto, Montreal
D & R DIVISION: S. Norwalk, Conn., VICRACOUSTIC DIVISION: Fairless Hills, Pa.
BOB MITCHELL DESIGN DIVISION: Culver City, Calif.
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

M o
UEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
: ] - label, affix it in the space at left. If any of the:
INSTALLA- information on the label is incorrect, draw a line
b e o - . S through it and supply the correct information
i FLITI00 ] G40 |in the appropriate section below. If the label is
. NAME o;m- complete and correct, leave Items 1, Il, and Il
R — o below blank. If you did not receive a preprinted
L T CARP RN R ORI T label, complete all items, “Installation” means a
TION 170 b Bladi STEEET single site where hazardous waste is generated,
B. %SIIDI;;'E‘SGS LWH.«L» W e treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
LMo L (Section 3010 of the Resource Conservation and
Recovery Act).
d 5
1 16 - 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(?IE"EOEC&EQYJ:E)D
[ 5] T 7a] c
EWIIDooR | el2148ER] | o
1 - 3 17 = 3
1 NAME OF INSTALLATION
LI |E] [CIARIPEVITIEIR] & DIxYlclol |clo
ED > 7
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
[ I [
31 7ol Wl MAl/ M (S]]
15 | 16 - 45
CITY OR TOWN sT. | zIPcoDpEe
= — — - -
aWH AT o ATlof7lele
15 |16 - 40 |4t 42 ] 47 - S1
IITI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
<] i
51/1710 A W LT
15 |16 . - a5
CITY OR TOWN sT. | =z cope
E - -
slW|/f]AR{" 0|/ Jo[7¥ 15

16 40

lV INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

&7 51

PHONE NO. (area code & no.)

OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

?QQOU HRIA MY erwf LIE|AD|EIR] 1@\.5@(-4910
V.
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QA clo| [CloR

0 OR [Pl |[RIA(T]I oM

ooln
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B. OF OV
(enter the appropriate g ergrr‘z'tz box)

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es)] SRR

m A.GENERATION
F
M

FEDERAL
NON—FEDERAL

M

D C. TREAT/STORE/DISPOSE

[;]B. TRANSPORTATION (complete item VII)
8

DD UNDERGROUND INJECTION

Vil MODE OF TRANSPORTATION [fransporers only — enter “X° in the appropriaie box(es)] S

DA. AIR DB. RAIL
81 82

[e. michway [Jo. warer
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

P A. FirsT NoTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
€5

Mark ““X'* in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE

e

—



1.D. ~ FOR OFFICIAL USE ONLYw

S =3
wiNSIDl o2 Hel§| A6 T
1 2 - 13 |14 | 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
Holo|3 i
3 B . - . 26 | . 3 26 (33
23 ¢ 26 23 26| 23 2 z. 2 23 26 23 26 -
8 9 10 11 12 o
m
-4
»
EX T R EX % F3 T = - 7 g 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {»

specific industrial sources your installation handlies, Use additional sheets if necessary.

13 14 15 16 17 18

z3 - 26 3 - 76 = T Z3 - z6 3 - Z6 | 23 T
19 20 21 22 23 24

23 Z6 23 - 76 | B - %6 26 | 23 - 26 23 - 26|
25 26 27 28 29 30

F5) - 26 23 26 3 - 2 F5) - 26 23 - Z6 23 - 76|

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 : 34 35 36

23 - 26 |23 - 26 23 T 123 - 76 |23 - 76 | (23 - 26 |
a7 38 39 40 41 42

23 - 2% 23 - 26 z3 ~ 328 £ " 23 - 26 Z3 =38
43 44 45 46 a7 a8

23 - 26 23 = 26 23 - 26 | 23 - 26 23 - 26 ] 23 - 26

D. LISTED INFECTIOQOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazsrdous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 , | =3 54

= - % [Z3 @8] 23 CMI 5 | (28 - 23 - %) [Z3 -

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. 1eniTaBLE [J2. corrosive [s. reacrive p" TOXIC
(D001) (D002) {D003) (Do00)

X. cmummon—
" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware thai there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

f\

v HDV.LEO'

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

%WW@ FRANK AfeN Grout [BADER- | J/4/ Po

EPA Form 8700-12 (6-80) REVERSE



, Form Approved OMB No. 158-S79016
Please phint or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

aa Em U.S. ENVIRONMENTAL PROTECTION AGENCY
I NOTIFICATION OF HAZARDOUS WASTE ACTIV'TY INSTRUCTIONS: If you received a preprinted

Iabel, affix it in the space at left. If any of the

_Irlrg';"l‘\sl.é.;\; iformation on the label is incorrect, draw a line
LD. NO. : MIT00S 1 88ras arough it and supply-the correct mformatlop

1 the appropriate section below. If the label is

L NAME OF IN- omplete and correct, leave Items 1, 11, and 1lI
. STALLATION ERPEHTER |1 . x :elow blank. If you did not receive a preprinted
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I TION ; e -1 ' ingle site where hazardous waste is generated,
- e A WHARETOM .. MY reated, stored and/or disposed of, or a trans-
yorter's principal place of business. Please refer
o the INSTRUCTIONS FOR FILING NOTIFI-
MO FATH ST SATION before completing this form. The
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IV INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
| € |
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15 |16 55
(enter ihe approprigte Nrter hetp box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’ in the appropriate box(es))
A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M o) y
M = NON_FEDERAL DC TREATISTORE/DISPOSE DD UNDERGROUND INJECTION

VIiI. MODE OF TRANSPORTATION 1 tmnsporters only ~ enter “X " in the appropriate box{es))

DA. AIR [s. ra [Cle. michway [Jo. waTer [Je. oTHer (specify):
61 &2 83 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X” in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

@ A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1.D. - FOR OFFICIAL USE ONLY :
En Ta[ € ]
1 2 - §3 )14 | 15

1 2 3 4 5 6
Flolo Flojo]5
23 - 26 23 - 26 23 76 Z3 - 26 23 - 26 23 - 26
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

z3 - % 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

Z T 23 - 26 E3 - 26 FE) T 23 - 26 23 -2
25 26 27 28 29 30

23 - 326 23 - 26 TR T 23 - 26 23 - 26 (23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ] 32 33 34 35 36

23 ] 26 23 - 26 23 * 26 23 - 26 23 » 26 23 - 26
37 38 39 40 41 42

23 L 26 23 - 26 23 L 2 23 - 26 23 > 26 23 = 26
43 44 45 46 47 a8
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 - 51 52 53 54

3. - 7 P I T 1= - %6 EN 76 = - 76 3 - 36

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) ! i . >

1. icrirasre [J2. corrosive : U:. REACTIVE Kla. Toxic
(D001) (Doo02) (poo03) (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

su;NA'runap-\ / s
L b flrn Frank Aron, Growp Leader d/4/40
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EPA Form.8700-12 (6-80) REVERSE
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* See cover sheet for instructions. DEPARTMENT OF EN/IRONVENTAL PROTECT ﬁTl/ T 1.
foz< T YPE all information. HAZARDOUS WASTE MANIFEST
PARTIA: SEND TO DISPOSER'S STATE :F- 00’3 QB pocumenTno, N (JON2EB37
. —®RATOR NAME : i HONE UNCLUGE AREA CCOEl (EPA ID NO,
5 L e, carPenTER £ CO. . 1201-356-2020  IN:uiDiQioiz 1lflaizie
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| S.C A SFRVICES INC. 803-752.6651 S CD . 0:7:013:715.9.¢
SITE ADDRESS (STREET - CITY -STATE - ZIP CODE) . N :

PINEWOOD, S. C.

IF MOAE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE o — . Ll

THIS FORMISNO. __ _OF ATOTALOF___ . THE FIRST MANIFEST DOCUMENT NO. iS NJ->' I RS I Y ‘
PROPER US DOT Us 00T un o NET b | CONTA! f‘zﬂs.._l ff'l' EPA
~ SHIPPING NAME HAZARD CLASS | NUMBZER FORM  quanmity M "f’ “no. | Tvee | cone WASTE T
WASTE FLAMMABLE FLAMMABLE A Lo b ’ Ay
1. i el !n 15,000  W3'G 30 o 1.t
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SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED)

GENERATOR'S CERTIFICATION: This is to certify that the above named! materials are prop»".y ¢l as'- fled, described, marked and lzbstled ana are
condition for transportation according to the applicable regulztions of tne Deperiment of Transportstion, U.S. EPA and the State. The wastes descroii
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permit to do so. | certify that the foregoing is true and correct to the best of my knowladze. .
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: January 22, 2018 - 2:06 PM

User Selection Criteria

Location: New Jersey, all activities

Handler ID: NJD002168748

Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 01/22/2018
Location County Code: None Chosen

Location City:

Location Zip Code:
State District: None Chosen
Region, State, Handler Name

‘ Sort Order:

Results

Data meeting the criteria you selected follows.

Total Pages:5

Report Description

Total Handlers:1

Activity Location:

Group of IDs:

Evaluation Type:
Focus Area:
Violation Type:

Display Code Descrip.:

Display Universes:

None Chosen

None Chosen

Yes

Yes

Version 5.0

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf

EPA Headquarters, Office of Enforcement and Compliance Assurance

June 2006
May 2012
rcrainfo.help@epa.gov

cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

none


mailto:help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: January 22, 2018 - 2:06 PM Page 2

LE CARPENTER & COMPANY
Location: 170 NORTH MAIN STREET; WHARTON, NJ 07885

County Name / Code: MORRIS / NJ027 NJD002168748

REGION 02
Mailing: 33587 WALKER ROAD; AVON LAKE, OH 44012
Activity Location: NJ State District: NORTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: Y
Generator: SQG Transporter: N Operating TSDF: ~ —oeeee IC In Place: N El Indicator (HE / GW)N / N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: en
Full Enforcement: - Converter: - State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF:  —meeeeeee State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
ZACthIt;' Ffocaﬁd‘r;:w ﬁJm o fy;e 262.me o 'BéEmin’éEBéié '408/'211/5993 o bwet;rﬁ;ir;gd b'y Agéncy MSi;TWeM h e Ré:bo;s'iql;ie Agency; State
Scheduled Compliance Date: 09/09/1993 Actual Compliance Date: 08/25/1993 RTC Qualifier: OBSERVED Sequence Number: 3
FRR Evaluation ~ 08/29/1993 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CEIl Evaluation 08/24/1993 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 08/24/1993 Identifier: 000
Docket: Agency: State Responsible Person: R2DEP Branch: NJ
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Act.i;/Mit’ymLBcat"irbh: N Typé: 2627A o Dete‘rr"hfn’éd lSehlte: 03/26/1985 o Béterr’r’\i'r?édmby Kg‘én‘cy: étate S Réé;ﬂdné'ible Ageﬁcy: State M
Scheduled Compliance Date: 02/16/1986 Actual Compliance Date: 02/10/1986 RTC Qualifier: OBSERVED Sequence Number: 1
CEIl Evaluation 03/26/1985 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 01/27/1986 Idenﬁﬁer: 001 ' '
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Enforcement: Activity Location: NJ Type: 310 Action Date: 01/27/1986 Identifier: 002
Docket: Agency: State Responsible Person: R2DEP Branch:
| Penalty Information:  Proposed: $7,750 Final Monetary: $7,750  Collected: ~ Total Final: $7,750

CA Component: N Disposition Status: “Appeal Initiated: B Appeal Resolved:

. Activity LocatioMn': NJ "I"Ybe':m262.,& ‘ kDeterm}ne'd:anhte: 02’:/26/1985 "~ Determined by Agency: Sté;g B Iiespo/nshiblenAge'ncy: State
Scheduled Compliance Date: 02/16/1986 Actual Compliance Date: 02/10/1986 RTC Qualifier: OBSERVED Sequence Number: 2
CEl Evaluation 03/26/1985 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
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LE CARPENTER & COMPANY, NJD002168748, WHARTON, NJ, continued -

Enforcement:
Docket:

Penalty Information:

CA Component: N

Evaluations With No Violations:

Activity Location: NJ

Disposition Status:

Type: 310

Agency: State

Penglty Information Printed Above

Action Date: 01/27/1986
Responsible Person: R2DEP

Appeal Initiated:

Identifier: 002

Branch:

Branch: N
Branch: N
Branch: RCB

Branch:

Appeal Resolved:

Found Violation:

Focus Area:

Found Violation:

Focus Area:

Found Violation:

Focus Area:

Found Violation:

Focus Area:

NO

NO

NO

NO

CDI Evaluation 08/03/2001 Activity Location: NJ By: State Identifier: 001 Person: NORJA
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero:
CDI Evaluation 06/09/1998 Activity Location: NJ By: State Identifier: 000 Person: NJCB
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero:
CEl Evaluation 04/07/1992 Activity Location: NJ By: EPA Contractor Identifier: 000 Person: R2MS
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero:
NRR Evaluation  01/09/1984 Activity Location: NJ By: State Identifier: 001 Person:
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero:
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

fUniverses Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG), |
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).
| El Indicator (HE / GW) Indicates that the facility has controls in place for Environmental Indicators.

HE - Human Exposures (‘+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;

\ 'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
‘N' indicates the exposure does not exist)

Short-Term Gen Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Transfer Facility Indicates that the facility transfers hazardous waste.
Offsite Receiver Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).
i HSM Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
] as hazardous waste.
; Subpart K Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
‘ N - Non-profit Research Institute; W - withdrawal from the rule)
Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
CA Workload Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Active State Gen Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).
Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
1 State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).
State SNC w/ Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
‘ EPA Unaddressed SNC Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
EPA Addressed SNC Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
EPA SNC w/ Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

i ACCESSIBILITY indicates the reason why the handler is not accessible for normal RCRA tracking and
I processing (prevnously called Bankrupt Indicator):

Code Description -
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process
C indicates that all RCRA reSpOI‘ISIbIII'(IeS for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further brog?ess in
achieving RCRA compliance through normal enforcement is not possible.

| NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
0 indicates that the handler is a former non-notifier. ‘
X indicates that the handler is a non-notifier.
\Violation Type - Description o I
262 A GENERATORS - GENERAL
| 262.8 GENERATORS - MANIFEST |
Evaluation Type Type Description l
el CASE DEVELOPMENT INSPECTION - l
CEIl ) COMPLIANCE EVALUATION INSPECTION ON-SITE
| FRR FINANCIAL RECORD REVIEW -
NRR NON-FINANCIAL RECORD REVIEW 1
Enforcement Type Enforcement Description
120 WRITTEN INFORMAL I
| 310 FINAL 3008(A) COMPLIANCE ORDER ]

* Note: Penalty amount may not reflect all violations cited.






